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The Principles and Practice of Gynaecology. By Thomas Ad¬ 
dis Emmet, M.D., LL.D., Surgeon to the Woman’s Hospital, New 

York. Third edition, thoroughly revised. Philadelphia: Lea Bro’s 

& Co. 1SS5. 

The appearance of the third edition of this work, largely rewritten 
and thoroughly revised, is probably the form in which its author’s ideas 
will finally stand. 

For over thirty years Dr. Emmet has been a leader in the gynaeco¬ 
logical world, and it is not likely that any further radical changes will 
be introduced by him. Indeed, any further alterations, to judge by the 
main changes in the third from the second edition of his book, will be 
in the direction of the more pronounced enunciations of his character¬ 
istic opinions. We deem, therefore, the present a suitable time to try’ 
and estimate the ultimate value of Dr. Emmet’s teaching, and, taking 
this third edition as the maturer expression of his life-long work, to 
gauge, as far as lies in our power, just what he has contributed to the 
stores of medical truth. We are, to some extent, invited and even 
compelled to do this by the claims the author himself advances for his 
own work. In his preface, he more than hints that his own views are 
already forming a new school of gynecological pathology and thera¬ 
peutics, and in some of the reviews of this book, we have seen, the 
claim is still more urgently pressed. In the preface to the third edition 
Dr. Emmet says: 

“A portion of the manuscript of the first edition of this work was 
expunged or rewritten, by the advice of a friend, with the object of 
omitting or modifying certain views therein expressed, which were then 
deemed too decided. It was thought that the profession was not in a 
condition to receive views so radically different in character from those 
universally accepted. The opinion was expressed that even the suc¬ 
cess of the book might be jeopardized by urging the necessity for a 
revolution so complete as to establish a new school. 

“ Since that time the entering wedge has been pressed forward, and 
good has already resulted from the teaching of a more radical course 
of treatment.” 

The clinical character of the work is what strikes us first. It is true 
that on the title page we are told it is a work on the principles and 
practice of gynaecology, but Dr. Emmet described it much more accur¬ 
ately in the preface to the first edition, when he said: “ This work is 
essentially a clinical digest.” That fact reveals at once the strength 
and the weakness of the work before us. No one can fail to recognize 
the conscientious industry’ with which Dr. Emmet during long years has 
tabulated thousands of cases and the valuable facts they often contain 
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They show the author’s accurate powers of observation and the inge¬ 
nuity of the devices of treatment, so often peculiar to himself, which 
he used. It was mainly his manipulative skill and his unrivalled abili¬ 
ty in plastic surgery that have won for Dr. Emmet his world-wide rep¬ 
utation. But in this last edition much less emphasis is laid on the 
technical side of the gynaecologist’s art, and the burden of the song is 
more and more concerned with the new principles of pathology and 
therapeutics. And here Dr. Emmet enters a broader field, one which 
he will not be allowed to claim undisputed. Moreover, the pure clini¬ 
cal basis on which his superstructure rests is no longer the stronghold 
sure that it was in the technical department. The especial requisites 
needed in this new field are a broad knowledge of general pathology 
and a sound and wide knowledge of general therapeutics. 

And in these two departments Dr. Emmet is somewhat conspicuously 
deficient; with regard to the pathological side of the question it is 
slightly comical to read the reference to that far-off time in His youth, 
when he attended post-mortems, that this book contains. Nor does he 
seem to have sought for in others the knowledge he himself had not 
the opportunity to acquire. Throughout this book there is startling 
ignorance of the work of others, for it could hardly be that he would 
wilfully ignore the light. 

In the department of general therapeutics, the purely special charac¬ 
ter of Dr. Emmet’s practice for over twenty-five years, limited, as he 
tells us, to consultation and special hospital work, precludes a wide 
sweep of the subject, and the therapeutics. of the book amply bears 
this out. 

If now we turn to the cardinal doctrines of this new school, we find 
its creed briefly formulated: pathologically, the chief factor in causing 
the diseases of women is pelvic inflammation outside of the uterus, 
pelvic cellulitis; therapeutically, the chief factor in the treatment of 
the diseases of women lies in the cure of the cellulitis by means of— 
hot-water. 

Now, no one will deny that both these factors, though not unknown 
before Dr. Emmet’s time, were not sufficiently done justice to in the 
treatment of the diseases of women, till he appeared. It is in elevat¬ 
ing them to the rank he does that he simply discredits much of his own 
best work. Thus, in laceration of the cervix, we were originally taught 
by Dr. Emmet to make a diagnosis by bringing the everted lips togeth¬ 
er by means of two tenacuke. Now we are taught that it all depends 
on cellulitis, that it may be necessary to subject the patient to prepara¬ 
tory treatment (/. «\, to remove the cellulitis), to even make a diagno¬ 
sis, while, if no blood poisoning and septic cellulitis occurred at the 



REVIEWS OF BOOKS. 


35 2 

time of the laceration, the latter “ however extensive, will rapidly hea! 
without an untoward symptom.” 

Surely paradox could not go further. We have always held that Dr. 
Emmet's chief contribution to our knowledge was in the operation 
which bears his name, and that on that his fame would ultimately rest. 
It is, therefore, with regret that we see him in this work, to a certain 
extent, depreciating the value of that operation. He tells us that he 
operates now far less frequently for lacerated cervix than he used to do, 
and if this were but a caution to restrain the zeal of his over-zealous 
followers, it would be not only good, but worthy of our highest admira¬ 
tion. Hut it is in the reasons that he alleges, why he is now less bold, 
and in the extraordinary importance he assigns to complicating celluli¬ 
tis at the expense of the original trouble, that he robs the caution of 
its chief value. Here, as elsewhere, the positiveness of Dr. Emmet's 
statements are apt to deprive them of much of their value, because it 
conflicts with the positiveness of the Dr. Emmet of twenty years ago. 

In no department of the subject are the teachings of Dr. Emmet 
more likely to do harm than in his treatment of the subject of endo¬ 
metritis. True to his instinct to find in cellulitis the clew to all uterine 
disease, Dr. Emmet entirely denies that chronic inflammation of the 
uterus can exist, and reduces all cases, usually classified under catarrhal 
inflammations, to the results of obstructed venous returns. 

It is true that he speaks of a “ congestive hypertrophy,” which raises 
the suspicion that it is our old friend endometritis under a new name. 
But the author is true to his topic, for, denying in toto the value of in¬ 
trauterine medication, he proceeds to combat his congestive hypertro¬ 
phy by the same means that he does his cellulitis, of which indeed it 
is but the product. 

He completely ignores the anatomical facts that militate against this 
purely mechanical view, forgetting that the peritoneal cavity of the 
body of the uterus, unlike that of the cervix, has no underlying con¬ 
nective tissue (Henle), and that the entire blood supply of the organ is 
by vessels entering and leaving almost perpendicularly to the axis of 
the body; these vessels (arterial and venous) freely anastomosing with 
one another are in relation, above, with ovarian arteries and veins, be¬ 
low with the uterine ones proper. The fact that these veins are with¬ 
out valves is the best evidence of the provision made bv nature that 
obstruction from cellular deposits here and there, unless quite extens¬ 
ive, shall not materially obstruct venous return. The rcductio ad ab- 
stirdum of his own theory is furnished by the author when he naively 
remarks (page 32): “ The simplest form of congestive hypertrophy may 
be illustrated by the condition found in a woman who has never been 
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impregnated, where it exists as if it were a protest on the part of na¬ 
ture, the true function of the uterus never having been called into play. 
Few unmarried women reach the age of 35 years without suffering more 
or less from this condition whenever the function of nutrition becomes 
impaired from nervous disturbance; and this is likely to be the earliest 
manifestation.” True! most true ! but where in them is the anteced¬ 
ent cellulitis ? 

It was to the chapters on laceration of the perineum that we turned 
with most interest; for, after reading the author's paper at Philadelphia* 
before the American Gynaecological Society, we were led to expect a 
wide departure from his previous teachings. In this we are not disap¬ 
pointed, but when we come to consider the new operation that Dr 
Emmet now brings forward, we are at a considerable loss what to say. 
\\ e must honestly confess that after reading for a second and even 
third time his description, we do not understand it. To some extent 
this is doubtless due to the lack of diagrams. 

So far as we understand Dr. Emmet now. his contention is that in 
itself laceration of the perineum, excepting throught the sphincter, is 
of little or no consequence; it is only when separation from the pelvic 
fascia or rupture of portions of the muscles occurs, that any operation 
is called for. And, moreover, this condition may be, and often is, in¬ 
dependent of any superficial tear at all, namely subcutaneous or sub¬ 
mucous. 

He tells us that in his new operation for diminishing the vaginal out¬ 
let. and in his old operation for restoring the perineum, essentially the 
same extent of vaginal surlace is denuded and the same trefoil shape 
is formed, excepting that in the new operation less of the labial tissue 
is denuded. •* I he only ditierence lies in the direction and mode of 
introducing the sutures.” In this way the sutures lie entirely inside the 
vagina, and various advantages are claimed for that. 

W ith the main contention of Dr. Emmet of the necessity of reunit¬ 
ing the tom muscles and securing the union of the perineum to the 
pelvic fascia, from which it has been detached, we are entirely at one. 

I he only man-el is that the author should have to invent a new oper¬ 
ation and write so many involved pages to inculcate so obvious a truth. 
It has long been a familiar camion that you must not get a mere “skin 
perineum *’ if you hope to relieve your patient. The whole subject of 
the petmcum and the perineal body has been complicated to a degree 
almost unknown in any other department of surgery. It seems to us 
that the principles involved are easy enough; it is the execution of the 
steps requiring the nicest judgment that is the difficult thing. Dr. 
Emmet is happy in the fact that, if he has not materially lessened but 
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rather added to the prevalent darkness in his descriptions, he has the 
greater merit of being unsurpassed in his practical results. 

We must pass over many interesting chapters which challenge at¬ 
tention. Throughout, the evidences of the author’s industrv, espec¬ 
ially in the tabulation of his cases, are very striking, though, occasion¬ 
ally, as in some of the tables on fibroids, the practical results of it are 
not so evident. In the domain of abdominal surgery the author is ev¬ 
idently not greatly at home, and most of his chapters are derived from 
the authority of others. In this connection there are some inaccura¬ 
cies which bear out a remark made before, that Dr. Emmet is not vert- 
conversant with the work of others. Thus, in speaking of the carbolic 
acid spray, he says (p. 715): “ In this country I do not know of ant- 
prominent operator who now employs the carbolic acid spray.” Where¬ 
as, as Dr. Sutton has pointed out, Drs. Homans, of Boston, and Bat- 
tey, of Rome, who have obtained the best published results in the 
United States, both use the spray. Again, on p. 724, he says: “ Mr. 
Baker Brown was obliged to resort frequently to the use of the liga¬ 
ture, although to the cautery was given the credit of controlling the 
bleeding. What Dr. Keith’s practice is in regard to the additional use 
of ligature, I do not know. From a somewhat limited experience of 
the cautery I must confess to a feeling of mistrust as to its safety.” Dr. 
Keith, using the cautery alone, has never had a case of secondarv 
hremorrhage. 

There is one further subject of importance, on which Dr. Emmet 
does not speak with hesitancy, and that is the treatment of diseases of 
the bladder and urethra in women. For the latter class of cases he 
has devised a new operation, “ the button-hole ” operation, which is 
essentially a urethro-vaginal fistula, very largely similar to the method 
suggested by Dr. Sims, of making a vesico-vaginal fistula for the cure 
of cystitis. On no subject in this most positive of books does the au¬ 
thor speak with more confidence than here. He says: “ I do not hesi¬ 
tate now to announce the fact that the method I shall describe for ex¬ 
ploring the female urethra is the only one within our knowledge to-dav 
which fulfils every indication, is safe, simple, and within the scope of 
any one possessing the least degree of surgical dexterity.” 

Dr. Emmet then proceeds to classify the diseases of the urethra, all 
of which are best and most easily cured by means of this operation. 
They are: 

1. Inflammation (urethritis). 2. Neoplasms. 3. Prolapse. 4. Ure¬ 
throcele. 5. Fissures. 6. Laceration of urethra from dilatation. 

It must be at once admitted that this new operation is simple, if not 
in execution exactly, at least therapeutically considered; for, however 
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diverse the pathological causes may be, it is delightful to know of a 
sure cure-all. As to the ease of execution, bringing it “ within the 
scope of any one possessing the least degree of surgical dexterity,” we 
have but to recall the history of vesico-vaginal fistula, and how Sims 
had to travel all over Europe, personally teaching its best surgeons 
how to do that operation, and how to-day it is an operation the fewest 
are competent to undertake, to judge of this claim of its modem im¬ 
itation. 

We would be the last one to undervalue any new contribution to this 
difficult field of surgery, and we have seen at least one case of ure¬ 
throcele benefitted by this means after resisting all others; and we can 
also conceive of other classes of cases, like urethral neoplasms, situ¬ 
ated far up in the urethra, in which it may prove of service; but we 
protest most emphatically against any method which starts out with 
such sweeping claims as I have quoted. Such a protest is all the more 
needed in the present instance in consideration of the manner in which 
Dr. Emmet sweeps by the board all other workers in this field, living or 
dead, as if we had waited from the days of Hippocrates to the year of 
Grace, 1S7S, when Dr. Emmet invented this new operation for the 
first glimmer of light on the subject of urethral diseases. 

In concluding this brief notice, we will return to the question with 
which we started, and that is, has Dr. Emmet established or formed a 
new school in gynmcology ? We think this question must be unhesitat¬ 
ingly answered in the negative. He has been in many ways the most 
distinguished follower of J. Marion Sims, and has carried out, often in 
a brilliant and ingenious manner, the tendencies of his master. 

In certain departments of plastic surgery, notably in the operation 
for the restoration of lacerated cervix, he has contributed things of 
great and permanent value. But in other fields he has remained just 
where Sims left off, and particularly in the continued use of silver wire 
sutures, while the rest of the world has been advancing; and in the 
larger questions of pathology, he has distinctly retrograded from the 
point where Sims left gynaecological science. And, finally, to appeal 
to the world as a founder on the basis of those retrograde tendencies 
will not conduce to his own fame. To establish a school of medicine 
on anv single issue is not likely to succeed, to judge from past experi¬ 
ence ; indeed, to find a counterpart to the leading precepts of Dr. 
Emmet’s school, we must go back to the illustrious Doctor told of in 
Gil Bias; he, too, had two main articles in his creed; one was like 
Dr. Emmet’s, for he, too, had unbounded faith in hot water, but, un¬ 
like Dr. Emmet, he had probably never heard of cellulitis, and so 
found his second canon of medical orthodoxy in—phlebotomy. 

’ W. M. Thallo.v. 



